Keywords General anaesthesia · Recovery
To the Editor:
A 56-year-old female presented for an elective umbilical hernia repair under general anesthesia in our hospital. She was a smoker and had ongoing chronic pain and stress issues. Her medical records documented an inability to speak following the most recent surgery, attributed to ketamine. Standard general anaesthesia was administered and extubation was uneventful. Soon after, the patient developed intermittent stridors that settled following intravenous midazolam 0.5 mg and normal saline nebulisation. We found her stuporous with no attempt to speak and no sign of distress. After an hour, the patient started communicating through writing. Since no organic cause was obvious, it was initially suspected to be functional aphaemia; however, she also had weakness in her limbs. There were no focal neurological signs and pupillary reflexes were normal. Interestingly, around midnight, her muscle power and speaking ability returned to the same extent as before surgery. Her further stay in hospital was unremarkable. Mutism, a rare postoperative outcome, is an 'inability or unwillingness to speak' in a conscious patient due to functional or organic causes [1] , as opposed to aphasia which is a 'disorder of language processing' due to brain
